Revised December 1974

CALIFORNIA LIQUID WASTE HAULER RECORD

SFUND RECORDS CTR
999000505

STATE WATER RESOURCES CONTROL BOARD
STATE DEPARTMENT OF HEALTH

PRODUCER OF WASTE (Must be filled, by prodycer)
Neme (print or type): / y

HAULER OF VASTE (Must be filled by hauler)

neae (print or type):_SUpeari or Industri al;mmpl@
Susiaeas Addrese: P.pr 593(8'? ‘L.A ‘gg’} if 900 Do

» Code No,
sick up Address: 7 /QI N
y) b . reet)
Telephone Mumbar:( 2 ?.0. ox C Mooy Talephona tmber: . 757-1855 . Piek up: Time:. 3 Do
. 7 (Dete)
Order Placed By: Date: — 2 - ! State Liquid Wasee Waulerts Registration No. (if ."ll.ubln):

Lype of Process
which Produced Wastes:

- []
Job Ne,: s l I ;5'2 No. of Loads or Trips:. ! Unte No.: l

(Examples: matal plating, equipment cleaning, ofl drilling-<Lode Ne.

vastevater treatment, pickiing beth, petroleum refining)
DESCRIPTION OF WASTE (Must be filled by producer)

Chack typs of wastes:
1. [) Acié selution
2. O Alksline solutiom
3. [J Pestictides

9, 0 o1l
10, [J Orilling wud

8. [] Tank dottam sediment

) Vehicls: E:-cu- truck barxels, Dllathd. Dnthr 2(-2 i’% S
The descr:.bed waste waz hulcd by me *n the disposal spacity
tacility named below and was accepted.

I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

DISPOSER OF WASTE (Must be f

4, O Pajur sludge 11, [J Contasinated scil and sand T, .
e {3 Solvent 12, [ Comnery waste Nama tprint or type)- ' ,
. [3 Tatraethyl lead sludge 13, 0 later vaste ; W PoT, Lo dighA Code Wo. :
*. O chemical toilet wastes 16, §F W 2ni water Site Addrese: oy e mette S e 1
15. ne :
. The hauler apove del:vercd the described waste to this disposal facilaty and !
Joter (Specity) 1t was an Acceptable material under the terma of RWQCE requirrments, State :
Code No. Department of Health regulations and local restrictions. '
Components: Quantl d st site (if sppltcable}: State tee (it any): .
(Cnsemglass Mydrochiortic actd, lise, caustic soda, Concentration: ntity measured at site g -
11es, solvents ‘list), metals (1iet), Upper Lower 3 pom Handling Method(s): :
orgarics {(11st), cyamide) ] !
D D D recovery 4
L —_— — :
D D D treatment (specify): ;
i kX s preciplitation).C .
D D D disposal (specify): pond spreadt injection well . !
f PR — —_— othar (specify): i i
[N D D 1€ waste is held for dispossl ¢ n,’u na :
2 D D Disposal Date: -
D D I certify (or declare) ‘under penalty
S0 — — of perjury that the foregoing is true
and correct.
Iunuou- Proparties lluu:
tonic £1ammable corzosive explosive .
The site operator shall submit 3 legible copy of each completed Record to the
Selh Velwme: “2 g “ °=h" State Department of Health with monthly fee reports. ;
Containers: o . ;
TRasber) cartons other, :
- Oeetse n Deeter T !
Poysicsl tes 4 liquid sluige other,

Special Nendling I (1f any):

The waste is described to the best of my ability and 12 wvas deliver
a licensed 1iquid waste hauler (1f applicable)

I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

N¢

FOR INFORMATION RELATED TO SPILLS OR OTNIR ENERGENCIES INVOLVING
HAZARDOUS VASTE OR OTHER MATERIALS CALL (300) 434-9300. i




